MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63—-030364

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

L003 '735 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 2 1 ———Primary Registration District ). Registrar's No. ______ ¥ 707
ON THIS STUB

2. USUAL RESIDENCE (Where decomad lived. |f institution: Residence before

a. COUNTY s. STATE M4 58 ourtl EUNTY admlsslon)
b. Céll'lY (If outside corporate |imits, give TOWNSHIP only) Length of stay In 1b c. CITY

V5 300
Rev. 4/ 59

Inside Limits

s OR
TOWN gmq mIES 106 . TOWN St - Louia ° Yes qNo m]
c. FULL NAME OF (If NOT H hoapital, give location)} Inside Limirs d. STREET i

Iva | i
HOSPITAL OR (1f curside, glve locatian) Reaide on Farm

wstmunon ST ,1OUIS CITY HDSP, #1, YexGc o 1 ADDRESS ’JJ.!.?]. Laclede .Ye- O Ne By

3. NAME OF DECEASED First Middle Last 4. DATE Month

-

TDATE AMENDED

v
N~

Day Yaar

4 or print} R
T HARVEY B,  PAWRISH . - oW JULY1E, B 1963

5. SEX 6. COLOR OR RACE 7. Married [J MNaver Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed gt Divorced [ 3 /2 2 /18 Eﬂ-l- 79 Maonths l Days | Hours Min.

10s. USUAL OCCUPATICN (Glvs kind of work done | 10k, KIND GF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duhng moiI,f d_km&-hh if remod) Tarrant ﬂo . Texas 0.8

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

atherine C
%%{.NIUSSERMED FORCES 14 g""'"“ SCriniTY NO, %p_'gw Oliva Egg:n
(Yes, iy g5 yrknownt [(F yes, geg vpor or doten of 7L | Hazel D. Zesch, l)i71 Laclede, Ave

18. CAUSE OF DEA'IH {Enter only one cause per line f;(y 13 (b}, and}L . INTERVAL BETWEEN
b

M)

| k| W] N

t

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I. DEATH WAS CAUSED BY, ONSET AND DEATH

IMMEDI USE (o) __J MMW}/D{M/\

DUE% -~ 550 *

PART Ill OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female was

disdsss gondition gived in PART 1 {a) thara a pregnancy in last 90 days.
) /M“ﬁﬁ— g— [T Yes [ @ N | O Unknown

19. WAS AUTOPSY, | 20a. ACCIDENT ~SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nafura of injury in PART | or PART 11 of item 18.}
PERFORMED? [} [m]
Yesg NOOJ

20c..TIME OF Hour Month, Day, Year
INJURY a.m.

o

DOCUMENT

ON

p.m-

20d. INJURY OQCCURRED - 2e. PLACE OF INJURY [e.g., in or about home 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bidg-, etc.)
«“MNOT WHILE AT WORK []

" her .
21, | strended the deceased from. 6/?_/63 To__._].m&—lnd last saw oo, alive °"—1ﬂ5&——

Dealh occurred at H 3‘; A H_m on the data stated sbove, and to the best of my knowledge, from the causes stated.

WﬂM A /7 /m 774, |7 1515 LavaxerEE AVE “1/5/63

232, BURIAL, CREMATION, | 23b. DATE ' T3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county} {State)

Fintal ” | 7=16-63 St. Matthews Cemeteny  Ste Louis, Mo

DIRECTOR ADDRESS 25. DATE RECD. BY L EG 26. REGISTRA GNAT, RM
ili;r:;i: H. Hoppe Inc., L. rton, Blvdﬁji ‘ %1! f /7 7

MEDICAL CERT

Richard L, Phillis

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

.o

LI ¢
| hereby certify that the body whose name is recorded on the reverse side of this certificete ;was embalmed by

R

v
.

or by . _, Student ‘Embalmer No._.

S

working under my personal supervision.

Student

Signature of Student Embalmer

€‘3‘_ ":\"- ‘ -, '-.:l
L - —l/_‘

—eawl =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocstion of license)., '

i embalmed by & STUDENT, he ‘also shall sign in his OWN handwriting.’

If this body is not embaimed, fact should be so stated above.

. R - .
LIEE P oo . .




